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AN ACT concerning health facilities.

Be it enacted by the People of the State of Illinois,

represented in the General Assenbly:

Section 5. The Alternative Health Care Delivery Act 1is

anended by changi ng Section 35 as foll ows:

(210 ILCs 3/35)

Sec. 35. Alternative health care nodels authorized.
Notw t hst andi ng any other lawto the contrary, alternative
heal th care nodel s described in this Section my be
established on a denonstration basis.

(1) Alternative health care nodel; subacute care
hospi tal . A subacute care hospital is a designated site
whi ch provi des nedical specialty care for patients who
need a greater intensity or conplexity of care than
generally provided in a skilled nursing facility but who
no | onger require acute hospital care. The average | ength
of stay for patients treated in subacute care hospitals
shall not be less than 20 days, and for individual
patients, the expected length of stay at the tinme of
adm ssion shall not be less than 10 days. Vari ations
from mnimum lengths of stay shall be reported to the
Departnent. There shall be no nore than 13 subacute care
hospitals authorized to operate by the Depart ment .
Subacute care includes physician supervision, registered
nursing, and physiological nonitoring on a continual
basis. A subacute care hospital is either a freestandi ng
building or a distinct physical and operational entity
within a hospital or nursing hone building. A subacute
care hospital shall only consist of beds currently
existing in |icensed hospitals or skilled nur si ng

facilities, except, in the Gty of Chicago, on a
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designated site that was |icensed as a hospital under the
II'linois Hospital Licensing Act wthin the 10 years
imedi ately before the application for an alternative
health care nodel |icense. During the period of operation
of the denonstration project, the existing |icensed beds
shall remain licensed as hospital or skilled nursing
facility beds as well as being licensed under this Act.
In order to handle cases of conplications, energencies,
or exigent circunstances, a subacute care hospital shal

mai ntain a contractual relationship, including a transfer
agreenent, wth a general acute care hospital. If a

subacute care nodel is located in a general acute care

hospital, it shall wutilize all or a portion of the bed
capacity of that existing hospital. 1In no event shall a
subacute care hospital use the word "hospital™ inits

advertising or marketing activities or represent or hold
itself out to the public as a general acute care
hospi t al

(2) Alternative heal th care delivery nodel
post sur gi cal recovery care center. A postsurgica
recovery care center is a designated site which provides
postsurgical recovery care for generally healthy patients
undergoi ng surgical procedures that require overnight
nursing care, pain control, or observation that would
ot herw se be provided in an inpatient setting. A
postsurgical recovery care center is either freestanding
or a defined wunit of an anbul atory surgical treatnent
center or hospital. No facility, or portion of a
facility, may participate in a denonstration programas a
postsurgical recovery care center unless the facility has
been licensed as an anbul atory surgical treatnent center
or hospital for at |east 2 years before August 20, 1993
(the effective date of Public Act 88-441). The maxi mum

l ength of stay for patients in a postsurgical recovery
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care center is not to exceed 48 hours unless the treating
physi ci an requests an extension of time fromthe recovery
center's nedical director on the basis of nedical or
clinical docunentation that an additional care period is
required for the recovery of a patient and the nedical
di rector approves the extension of tine. In no case,
however, shal | a patient's length of stay in a
postsurgical recovery care center be longer than 72
hours. If a patient requires an additional care period
after the expiration of the 72-hour Ilimt, the patient
shall be transferred to an appropriate facility. Reports
on variances fromthe 48-hour limt shall be sent to the
Department for its evaluation. The reports shall, before
subm ssion to the Departnent, have renoved fromthem al

patient and physician identifiers. |In order to handle
cases of conpl i cati ons, ener genci es, or exi gent

ci rcunst ances, every postsurgical recovery care center as

defined in this paragraph shall mintain a contractua

relationship, including a transfer agreenent, wth a
general acute care hospital. A postsurgical recovery
care center shall be no larger than 20 beds. A

postsurgi cal recovery care center shall be |located within
15 mnutes travel time from the general acute care
hospital wth which the center maintains a contractual
relationship, including a transfer agreenent, as required
under this paragraph.

No post sur gi cal recovery care center shal
discrimnate against any patient requiring treatnent
because of the source of paynent for services, including
Medi care and Medicaid recipients.

The Departnment shall adopt rules to inplenent the
provi sions of Public Act 88-441 concerning postsurgical
recovery care centers wthin 9 nonths after August 20,

1993.
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(3) Alternative heal t h care delivery nodel

children's comunity-based health care center. A

children's comunity-based health care center nodel is a

designated site that provides nursing care, clinica

support services, and therapies for a period of one to 14

days for short-term stays and 120 days to facilitate

transitions to hone or other appropriate settings for

medi cal ly fragile chil dren, t echnol ogy dependent

children, and children with special health care needs who

are deened clinically stable by a physician and are

younger than 22 vears of age. This care is to be

provided in a hone-like environnent that serves no nore

than 12 <children at a tine. Children's community-based

health care center services nust be avail able through the

nodel to all famlies, including those whose care is paid

for through the Departnent of Public Aid, the Departnent

of Children and Fanmily Services, the Departnent of Hunan

Servi ces, and insurance conpani es who cover home health

care services or private duty nursing care in the hone.

Each children's community-based health care center

nodel | ocation shall be physically separate and apart

from any other facility 1licensed by the Departnent of

Public Health under this or any other Act and shall

provide the followi ng services: respite care, registered

nursing or licensed practical nursing care, transitional

care to facilitate hone placement or other appropriate

settings and reunite fanmlies, nedical day care, weekend

canps, and di agnostic studies typically done in the hone

setting. Alternattve---health---care---deltvery---npodel:
ehildren-s--respite--care--center----A-children-s-respite
care-cent er - npdel -+ s- - a- - dest gnat ed- -stte- -t hat - - provit des
Fesptte--for--nediecalty-fratt;-technol ogicall y- dependent;
elinieally-stable-children;-up-to-age-18;-for-a-pertod-of

one-to-14-days:---Jhis--care--its--to--be--provided--tn--a
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hore-tike---environnent--that--serves--no--npore--than--10
ehildren--at--a--tine:---Children-s--respite--care--center
servi ees- aust - be- avat | abl e- -t hrough- -t he- - - ppdel --to--alt
fanmt ttes;--tneludi ng-t hose-whose-care-ts-pat d-for-through
the-t}llinots-Departnent-of-Publie--Atd--or--the--tllinois
Pepart rent - of - Chi | dr en- and- Fant | y- Servi ees- - - Eaeh-respite
care--nodel --locatton--shaltl--be--a--faectlity--physieally
separate--and--apart--fromany-other-factlity-}iecensed- by
t he- Depart rent - of - Publ t €- Heal t h- under - t hi s- or - - any- - ot her
Aet - - and- -shal | - - provide; - -at--a- - At At rum - - t he- f ol | owt ng
servteces: - out - of - hone--respite--care: --hospital--to--hone
tratning---for---famties---and--caregivers:--short--term
transitional-care-to-factlitate--placenent--and--tratning
for--foster--care--parents:--parent--and--fantty--support
gF oups:

Coverage for the services provided by the Illinois
Department of Public Aid wunder this paragraph (3) is
contingent upon federal waiver approval and is provided
only to Medicaid eligible clients participating in the
home and community based services waiver designated in
Section 1915(c) of the Social Security Act for nedically

frail and technol ogically dependent children or children

in Departnent of Children and Famly Services foster care

who receive hone health benefits.

(4) Alternative heal th care delivery nodel
community based residential rehabilitation center. A
comuni ty-based residential rehabilitation center node
is a designated site that provides rehabilitation or
support, or both, for persons who have experienced severe
brain injury, who are nedically stable, and who no | onger
require acute rehabilitative care or intense nedical or
nur si ng servi ces. The average length of stay in a
communi ty-based residential rehabilitation center shal

not exceed 4 nonths. As an integral part of the services
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provi ded, individuals are housed in a supervised |iving
setting while having i medi ate access to the conmunity.
The residential rehabilitation center authorized by the
Departnent nay have nore than one residence included
under the license. A residence may be no |arger than 12
beds and shall be Ilocated as an integral part of the

comunity. Day treatnment or individualized outpatient

services shall be provided for persons who reside in
their own hone. Functional outconme goals shall be
established for each individual. Services shall include,

but are not limted to, case nmanagenent, training and

assistance wth activities of daily living, nursing
consul tati on, traditional t her api es (physi cal ,
occupational, speech), functional interventions in the

resi dence and comuni ty (job placenment, shopping,

banki ng, recreation), counsel i ng, sel f - managenent
strat egi es, producti ve activities, and mul tiple
opportunities for skill acqui sition and practice

t hroughout the day. The design of individualized program
pl ans shall be consistent with the outcone goals that are
established for each resident. The prograns provided in
this setting shall be accredited by the Comm ssion on
Accreditation of Rehabilitation Facilities (CARF). The
program shal |l have been accredited by CARF as a Brain
Injury Community-Integrative Program for at least 3
years.
(5 Alternative heal t h care del i very nodel

Al zheinmer's disease nmanagenent center. An Alzheinmer's
di sease managenent center nodel is a designated site that

provi des a safe and secure setting for care of persons

di agnosed with Alzheiner's disease. An Al zheinmer's
di sease managenent center nodel shall be a facility
separate from any other facility licensed by the

Department of Public Health under this or any other Act.
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An Al zheinmer's disease managenent center shall conduct

and docunent an assessnent of each resident every 6

nont hs. The assessnment shall include an eval uation of
daily functioning, cognitive status, ot her medi ca
conditions, and behavioral problens. An Al zheimer's

di sease managenent center shall develop and inplenent an
ongoi ng treatnent plan for each resident. The treatnent
plan shall have defined goals. The Al zheiner's disease
managenent center shall treat behavioral problens and
nmood di sorders using nonpharmacol ogi ¢ approaches such as
environnental nodification, task sinplification, and
ot her appropriate activities. Al staff nust have
necessary training to care for all stages of Alzheiner's
D sease. An Al zheiner's di sease managenent center shal
provi de education and support for residents and
caregi vers. The education and support shall include
referrals to support organizations for educat i onal
materials on comrunity resources, support groups, |egal
and financial issues, respite care, and future care needs
and options. The education and support shall also
include a discussion of the resident's need to nake
advance directives and to identify surrogates for nedical
and | egal deci si on- maki ng. The provisions of this
paragraph establish the mninumlevel of services that
must be provided by an Al zheiner's di sease managenent
center. An Al zheiner's di sease managenent center nobde
shall have no nore than 100 residents. Nothing in this
paragraph (5) shall be construed as prohibiting a person
or facility fromproviding services and care to persons
with Al zheiner's disease as otherwi se authorized under
State | aw

(Source: P.A 91-65, eff. 7-9-99; 91-357, eff. 7-29-99;

91-838, eff. 6-16-00.)
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